CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (Etnics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Gulde explains how to complete this form.

3 CANDIDATE/ M5 / MRS { MR FIRST M o B
OFFICEHOLDER < l\ OFFECEUSEONL%
NAME MR\ ..... M.ch F\,“f—.l ......... *. ... | pata Rocalved —

NICKNAME LAST SUFFIX s <
- = @

; e
EvAnNS Sk, =R

4 CANDIDATE /- ADDRESS /PO BOX:  APT/ SUITE # oIy STATE;  ZIP CODE — "__fi‘
OFFICEHOLDER 1 >
MAILING f‘g
ADDRESS YV 4

. —_— , w

D omus aneee | 00 BY 132 Mandfield TX 74065 = g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i 0
OFFICEHOLDER ( ) ) Dals Hand-dslivered or DﬁPosMk
PHONE <§/r) f) 023,/95@

8 CAMPAIGN MS { MRS / MR FIRST M Recelpt # Amount §
TREASURER
NAME M, foves /4‘ Dats Froomssed

NICKNAME LAST . SUFFIX
Dete Imaged
Lu) albt~

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oiy: STATE: 2IP CODE

TREASBURER

ADDRESS 2519 Wﬂlﬂ(”f;‘é@ T MNemsLial/ TV D063

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TRENRER (817 F%2- F%07

9 REPORT TYPE

E] January 16 D 30th day before election D Runoff D 3;32 gfey{ ?;;rol %e::z:i‘gn
{Officaholder Only)

myw [] s day befors elsction [] Exceeded$600mit [] Final Report {atiach CIOH - FR)

10 PERIOD Month Oay Year Month Day Yoar
COVERED .
/ /S e3/ 2o THROUGH 7/ ’5 / 20

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runaff D gggﬂ tion

] l/ﬁg /0202 0 %;ml L] speciat

12 OFFICE OFFICE HELD (It any) 13  OFFICE SOUGHT {if known)

GO TO PAGE 2

Fonms provided by Texas Ethics Commission www.ethlcs.state.bx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

Michael 4. Evaws, SK.

15 Filer ID (Ethics Commission Filers)

168 NOTICE FROM THIS BOX I3 FOR NOTIGE OF POLITICAL coN'mla\mous AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS (NFORMATION ONLY IF THEY RECEVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[Jeenerat
COMMITTEE ADDRESS

[(speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 5, é ?;, y 7
%?ﬁﬁg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
$ 20,825,638
gglr'\l:h}j?cl:%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 19-"

N\

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sald ﬂ/\ \L \q()( / ﬁlx E)//m;‘s,._%f,

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Titlg 16, Election Co "
/ /) / /
‘fé // / / \/

|gnature of Candidate or Offi ceholder

, this the Zﬂﬂ/—

2020

day of ¢ LAIIA\

_-——;{,(/.:mn A M4 C/y{z/n .44%4/
= ] b2 !

, to certify which, witness my hand and seal of office.

Leonaed M. Hprmady

/l/»%a Cy

Slignature of officer administering/oath

Printed name of officer admlnls{erlng oath

Title of ofﬂ(lzer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 3 45} ‘q;. 7),
2. [E SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3()0, 00
3. D SCHEDULE B! PLEDGED CONTRIBUTIONS $
4., D SCHEDULE E: LOANS $
5. Y| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2-01 825.62
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT!CAL‘CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5, P00 06
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3$
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.sthics.state.ix.us

Revised 9/28/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: / 3
2 FILER NAME . - 3 Filer ID (Ethics Commission Filers)
Michaor 4 kusns SK
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0 agzp | Fhuckse Toni Wilsod 100.09
! ‘ 6 Contributor address; City; State; Zip Code
iy S Y
3405 Fprtestslire U1 ARlLingtan ] X 76001
8 Principal occupation / Job title (See Instructions) \6 Em;’)loy/er (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Richacd kze
, Kickard <ee 50000
/ ') /M_%) Contributor address; City; State; Zip Code
4859 Brur Hyl D, 4/&1\4%@, [if T/V 15952
Principal occupation / Job title (See Instructions) Employer (See lnstructlons)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3)
i/ bf’ Eonme Goin®S | 07t V4
1 /09\ 0m Contributor address; City; State; Zip Code ’
Hevitac e £} Leld TY
L3403 Heritace laks  Manstield 706 >
Principal occupation / Job title (See\“nstructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state FAC (iDi#: ) Amount of contribution (§)
, Linda Stevens 100,07
/ 1 Contributor address; City; State; Zip Code
F, + - p .
1506 Macslond  Hrlingtoy T¥ 2400)

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:

/3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Micheael f. Evens, S

4 Date § Full name of contributor (] out-of-state PAC (ID#:

' fo35 Favell )
//?/;Zm g Ycif;butor a'chris.; ....... C:ty ..... .Sta.te‘; ' le Code 3ﬁ a4

) 7 Amount of contribution ($)

//lgBa,quL&Cr. Aﬂ/ﬂﬁh)ﬂ/ ﬂ 2€08]

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
J Heervey Phelps |
/ r) / gﬂ éla ..... S / ........ e I 3 f / P ﬂ ﬂ
Contributor address; City; State; Zip Code

1205 Bondpa Tace  Manstield TX Thous

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

"7/ 0429)| Kelvin Coins 25007

Contributor address:; City; State; Zip Code

5% Flora Vsta e Arl; net) ) TX 1082

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
,/r) /9\@52) ,4"’14/9’\,!0 HﬂNDWA ....................... {ﬂﬂ
Contributor address; City; State; Zip Code Vz ‘

304 Duver Helahte | Manslicld TX_ 16065

Principal occupation / Job title (See lnstrudlons) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michae | A Evmws, Sa,
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
olagsy | Michael Maner 105790
6 Contributor address; City; State; Zip Code
o / e
490/ Havensiele g/(/aw, Manalield [Y 76063
8 Principal occupation / Job title (See Instructions) 9 lEmployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
~ L. E hana
//7/3&% .E.f‘f(._...ﬁ(z....‘\ ...................... 2.0
tributor address; City; State; Zip Code
430 Spledad /M’mqf:)n TX 20002,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Halseza | DOminei & Morgan £5.00

1576 LK. 5aL, Mansteeld TY 14003

Principal occupation / Job title (See Instructions) / Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
errell v( Bl

[/q/&da@&/\‘?/ope, \'\Q,é ............... %{ﬂﬂ
Contributor address; State; Zip Code

29351 Morn i 2% Daove De. ﬂaz/.na,ﬁn 7Y 160

Principal occupation / Job title (See ‘inétrucﬂons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

/3

2 FILER NAME

Michael 4. Emsi [

3 Filer ID (Ethics Commission Filers)

5 Fuill name of contributor [[] aut-of-state PAC (ID#; )

6 Contributor address;

State; Zip Code

7 Amount of contribution ($)

A5.00

8 Principal occupation / Job title (See Instructlons)

Jag) JéCeSh’a» /éﬁ/ﬁ/ ﬂll Lok TN 26017

9 / Employer (See Instructions)

Date

172020

Full name of contributor [J out-of-state PAC (1D#: )
Veenon . Hilven
Contributor address; City; State Zip Code

Manelio|

Amount of contribution ($)

50.00

A303 Field La.v\é’,

Principal occupation / Job title (See Instructions)

| T 6o

Employer (See Instructions)

Date

‘/'7/0’100@.

Full name of contributor

25004 Debrew

Contnbutor address;

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

22,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1 ) ag0p|

Full name of contributor ] out-of-state PAC (ID#: )

(Hrinne FM Ome
Contributor address; City; State; Zip Code
3120 Kidge Tooce LR, planslield Ty 7im3

Amount of contribution (3$)

20.0¢

Principal occupation / Job tme {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Te

xas Ethics Commission www_ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/%

2 FILER NAME

Michael f Bvans, 8,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (iD#: )

Selim Fia agome.

{ / ......
/7 ‘9‘04@ 6 Contributor address; City; State; Zip Code

2i20 Kidae Iroes Macnslie IJ,T)Z 06>

7 Amount of contribution ($)

20,01

/’] / g’pﬂﬂ Contributor address; City; State; Zip Code

8 Principal occupation / Job title (éee Instructions) 9 / Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
[9 L2020 HAdrian >$&.irn,0/e ...................... 50,00
Contributor address; City; State; Zip Code A
iolo /’/ém% n4ton //‘m/ /l/img(leﬁ 1Y 76065
Principal occupation / Job title (See !Frgtructxons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
' 1241 Keaneth Lamothe 50,00
Contributor address; City; State; Zip Code ‘
9209 |Wgter ok (r., ﬁffmarf‘z)m TY 002
Principal occupation / Job title (See lnstructnons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1400 M. State Huy 340 frr iz, Panstie Aﬁ W2k %

A5 00

Principal occupation / Job title (See lnstruct;ons) Empidyer (See lnstructxons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/%

6 Contributor address;

1201 Brok frbor Mansé eld TY 7¢oes

State; Zip Code

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael £, Evans Sy
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: y| 7 Amount of contribution ($)
/ fip
/7/_,9\0;@ B@fv.\qu’, A . K”,\..S .................... 25700

8 Principal occupation / Job title (See lnstructxons)

9 Employer (See Instructions)

!

Date

/'7/0107'@

Full name of contributor [] out-of-state PAC (ID# )
AllanTurner o Ebdr.\ 47_/4'”.". e
Contributor address; State; Zip Code

l]5” Manchester Do, Manshield TH 16242

Amount of contribution (3$)

£0.00

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

//

Date

Full name of contributor ] cut-of-state PAC (ID#: )

Contributor address;

g1 SI’\QOIU \Bef\o)f bf. ‘(@l’lne

date TX 16060

Amount of contribution ($)

s00.00

Principal occupation / Job title (SeJ Instructions)

mployer (See Instructions)

'/’7/5&(%&

Date

Full name of contributor [ out-of-state PAC (ID#; )

1@)”\(’»}1‘&, M é’,/,r\'f)//‘e

Contributor address;

14 WRpad Sr

State; Zip Code

Amount of contribution ($)

Miﬂ’

Principal occupation / Job title (See Instructions)

M/,mg@:zz/;l, TV 4003

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2020
























































































